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erder of birth stated.

in ﬁig};mgts'k . one child at a bireh,

ARIZONA STATE BOARD OF HEALTH
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State File No. ' J_Q- .

1. PLACE OF BIRTH

County. j" &L

BUREAU OF VITAL BTATISTICH
STANDARD CERTIFICATE OF BIRTH

MM

Regitired No 3.3

Btate

or 'Vlllaxt-

District o%
City

No
2. Full name of child %a/mrvv\_» eﬁﬁ

Ward
[Ul1 bi:th ocourred in a hoapital or institution, give its NAME instead of :h-eef. and number) =

{ 1f child is not yet named, make
supplemental report aa dirested.

3. Sex of Child

mak

in event of plural .
births,

Fe be answered ONLY }

7D-tebm34 7) ;?;_

Moauth

4. Twin, trIpIet or other_.___. I 6. Legitimate? ‘

| 46

6. No., in order of birth ...
7

FATHER

F

14, H MOTHER

Full maiden name ﬂé m é '

9. Residence 15 Residence : f,‘g
{Ususa! place of abodc) \% (Usual place of abode) % 7

if non-resident, give place aiid state W ¥ pon-resident, give place and stwfe. ,
16 GColor or race Q

10%63

250 :
11. Age at Iast birthday . 27 M (Years)

12. Birthplace (city or place)._._%fféé_m

(State or country)

17. Age at last unhdiyli’(ruh) i
& — 7 T

18. Birthplace (cily or piace) %&e N '

I

13, Qceupation

-

Zprte

Nature of industry

L

{State or country) / W )

19, Occupation
Nature of induatry

ey
20. Number of childzen of this mother. W22

{Taken as of time of birth of child herein
certified and including this child.)

{b) Born alive but now dead =< n

} (2) Born slive and now ilving_.@u_ \ 2L W!ﬂ'el ml utions tnk:n 'mt 91”"
() Stillborn

CERTIFICATE OF ATTENDI g PHYSIC OR MI.DWIFE" ‘ Z
I hereby certify that I attended the birth of this child, who was JD ﬂ on the dne aban celtu!

* When there was no nttending physician
or midwife, then the father, householder, -
etc., should make this return. A still
child i& one that neither breathes nor
shows other evlidence of lfe after birth,

Given name added from
a supplemental report.

(Born alive or stillborn.)

Signature.

Month, day, year
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